The author uses resection of the posterior septal angle and nasal spine for downward tip rotation in cases of obtuse nasolabial angle and a short upper lip [1] [2] [3] [4] [5] [6] [7] [8] . It could be an independent procedure or part of T-excision, or other type of primary or secondary rhinoplasty. This excision is easy to perform, prolonging the retrocolumellar incision downward. A 2-3 mm excision of the length of the caudal septum in the part of the posterior septal angle (including the spina nasalis anterior) may be enough to shorten the length of the nasal pyramid at its base and adapt the long pyramid to the aesthetic middle-third of the face. This is helpful especially in women with delicate faces and unproportional noses. This procedure is mini-invasive, nearly bloodless, does not require tampons or bandages. There is almost no downtime.
Introduction
If the upper lip is shortened by a too long septum, or if shortening of the longer nasal pyramid is necessary, the prominent posterior septal angle can be excised, together with the anterior nasal spine [4] . This maneuver deepens the nasolabial angle and can be used also in cases of over-rotated tip (obtuse tip).
Anatomy
The length of the nasal pyramid should occupy the middle-third of the face. Longer pyramid should be shortened, if unproportional to the face. This could happen when reducing the prominent posterior septal angle and the prominence of the anterior nasal spine.
In long and aquiline noses the facial proportions are imbalanced. Often, except the elongation of the caudal septum, the nasal pyramid (including the posterior septal angle) and nasal spine can also be elongated with shortening of the upper lip. In these cases cephalic strip excision alone does not suffice to shorten the elongated nasal pyramid.
Vice versa, in Asian and Afro-American noses, as well as in some secondary iatrogenic cases, the tip can be over-rotated with an obtuse nasolabial angle, which could be a good indication for excision of the prominent posterior septal angle and anterior nasal spine. 
Indications
Ethnic aquiline long noses with elongated nasal pyramid as well as ethnic (Asian or AfroAmerican) or iatrogenic over-rotated tip with obtuse nasolabial angle.
Surgical technique
It is an outpatient technique under local anesthesia. It could be performed as an independent procedure in cases of iatrogenic or ethnic over-rotated tips as well as in case of long or aquiline noses.
In all cases, a retrocolumellar incision is performed, which will be prolonged downward to excise about 2 mm, rarely 3 mm, of the posterior septal angle together with the anterior nasal spine.
The author fixes the columella to the septum with transmucosal mattress sutures, which remain for 2-3 weeks. No bandages or tampons are necessary for this separate procedure. It is mini-invasive, atraumatic, and bloodless.
Clinical cases
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Conclusion
Excision of caudal septum in long noses, combined with excision of prominent posterior septal angle and nasal spine, is a very effective technique. It is of great help in cases of longer caudal septum and nasal pyramid with a short upper lip, as well as in cases of over-rotated noses. The procedure helps to adapt the face to correct aesthetic proportions, which is the main goal in beautification. The technique itself is time-saving, atraumatic, and also very well tolerated by patients, with no downtime and immediate return to work and social life.
